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TREATMENT PROTOCOL:  CRUSH INJURY / CRUSH SYNDROME 
SPECIAL CONSIDERATIONS 

 
  Treatment may be compromised by confined space or MCI situation.  Ideally, start 

treatment prior to release of compression.  Evaluate for early HERT notification as per 
Ref. No. 817, Hospital Emergency Response Team.  A HERT is utilized in a situation 
where a life-saving procedure, such as an amputation, is required due to the inability to 
extricate a patient. 

 
 Use with caution: in elderly; if SBP less than 100mmHg; sudden onset acute headache; 

suspected drug/alcohol intoxication; suspected active labor; nausea/vomiting; respiratory 
failure or worsening respiratory status 

 
 Absolute contraindications: Altered LOC, respiratory rate less than 12 breaths/min, 

hypersensitivity or allergy 
 
 For example, the maintenance rate for a 15kg child is as follows: 

40ml/hr + (2ml/kg/hr X 5kg) = 50ml/hr 
 
 For example, the maintenance rate for a 30kg child is as follows: 

60ml/hr + (1ml/kg/hr X 10kg) = 70ml/hr 
 
 

 


